State Form 49520 (R2 /7-02)

I. Identification of Organization

Hﬁf&f’rﬁf NW INDIANA ER AND HOSPITAL
City of Hospital: Hammond
Year Begin: 01/01/2020

Year End: 12/31/2020

Person Completing the
Report:

Email Address: kquach@nutexhealth.com
Medicare Provider Number: N/A

(mm/dd/yyyy format)
(mm/dd/yyyy format)

Kelvin Quach

(Form approved by State Board of Accounts, 2000)

Status: Finalized

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 2. Deductions From Revenue

Inpatient Patient Service Contractual Allowance $20894601.8
$92184.83
Revenue Other Deductions $0
Outpatient Patient Service $30958959.23 Total Deductions| $20894601.8
Revenue
Total Gross Patient Service $31051144.06

Revenue

3. Total Operating Revenue
$10156542.26

Other Operating Revenue $25116.58
Total Operating Revenue $10181658.84

Net Patient Service Revenue

4. Operating Expenses

Salaries and Wages $1163257.96  Employee Benefits

Depreciation and Amortization ~ $292179.89 Interest Expense

Bad Debt $0 Other Expenses
Total Operating Expenses  $4223201.4

5. Net Revenue and Expenses

Excess Revenue over Expenses ~ $5958457.44  Total Assets

Net Non-operating Gains over $0 Total Liabilities

Loss

$513643.11
$48354.85
$2205765.59

$9018077.68
$2756577.97



Total Net Gains $5958457.44

Statement Two: Contractual Allowance

Revenue Source Gross Patient Contractual Net Patient
Revenue Allowance Service Allowance
Medicare $0 $0 $0
Medicaid $0 $0 $0
Other Government $222185.48 $117834.22 $104351.26
Other State $0 $0 $0
Other Payers $30854075.16 $20776767.58 $10077307.58
Total $31076260.64 $20894601.8 $10181658.84
Statement Three: Donations Statement
Estimated Estimated Net Dollar Gain or
Incoming Outgoing Loss
Revenue Expenses
Donations $0 $0 $0
Statement Four: Research Statement
Estimated Estimated Net Dollar Gain or
Incoming Outgoing Loss
Revenue Expenses
Research $0 $0 $0
Statement Five: Education Statement
Education of Estimated Estimated Net Dollar Gain or
Incoming Outgoing Loss
Revenue Expenses
Medical Professionals $0 $0 $0
Hospital Patients $0 $0 $0
Community Education $0 $0 $0
Number of Medical Professionals Trained $0
Number of Hospital Patients Educated $0
Number of Citizens Exposed to Health Education $0

Messages

Statement Six: Charity Statement




Hospital Charity Charges $0

Payments from Less Costs to Unreimbursed
Clients Hospital Costs to Hospital
Charity Care $0 $0
HCI Payments $0
Subtotal $0 $0 $0
Medicaid Shortfalls $0 $0
Subtotal $0 $0 $0
DSH Payments $0
Subtotal $0 $0 $0
Medicare Shortfalls $0 $0
Other Government Programs $0 $0
Total $0 $0 $0

Statement Seven: Subsidized Health Services for the Community

Estimated Estimated Net Dollar Gain or
Incoming Outgoing Loss
Revenue Expenses
Community Programs $0 $0 $0
Community Assessment $0 $0 $0
Provision of Taxes $0 $0 $0
Other Allocations $0 $0 $0

Comments



